
SUBPOENA DUCES TECUM

VWCC No.

Case of:

VIRGINIA WORKERS' COMPENSATION COMMISSION

To the SHERIFF of the CITY/COUNTY OF

WE COMMAND that you summon:

to lodge with the Virginia Workers' Compensation Commission, at the

Office of the Clerk 
1000 DMV Drive 
Richmond, VA 23220

 

on or before the _____ day of ___________, at 10:00 AM to produce
legible photo copies of the certain writings described, to-wit:

Any and all medical records, excluding x-rays films, pertaining to the
treatment and care of ________________ SSN:_____________ Date of
Accident:______________ .

on behalf of _________________ in a matter now pending and
undetermined wherein _____________________ is the Claimant, and,
____________________ is the defendant.

WITNESS, Iris C. Peace, Clerk of said Commission, this the day of
_________________, _______.

 

 

________________________

Iris C. Peace, 
Clerk

Fee for service and copying to be paid by:


